OHA - Drinking Water Services — T urbidity Monitoring Report Form County: OouG-ULY
Cartridge or Bag Filtration

System Name: (Dp, 7745 RIUEQ GoLF ¢ RV IQESDR'Z’ ID #41: 9492 WTP-: Month/Year: /z/z o]
‘ Daily Turbidity | Highest Reading of
DAY | PSLBefore | pgyafier Filter | PSID ';ig‘g"é“;?t;‘r’ R[cla\,aTdLiJrig thFN?_fﬁ 1
1 b2 60 7= 20 07 019
2 6Z 40D 2 9 O 0)9 0l7
3 62 4O 2 20 )9 019
4 62 &0 2 2.0 019 L0/8
5 £2 6O A 20 .0/9 Ol
6 A2 60 2 2.0 i 0) 1019
7 YA 66 2 20 .0l 019
8 &2 60 2 20 0l 019
9 62 A0 2 2.0 019 019
10 ez 60 2 20 019 .0/9
11 L2 60 2 2.0 D) jL O0L9
12 62 £O 2 20 014 NoIL|
13 €2 6O 2 2.0 .09 .09
14 62 50 2 20 019 .0L9
15 g2 Lo 2 2.0 ,0]9 .0)5
16 62 50 2 20 019 (019
17 £ 4D 2 20 019 : 019
18 42 &0 2 20 019 019
19 {2 6O 2 20 L0)9 019
20 62 £O6 2 20 019 019
21 £z 6O 2 20 0l 0109
22 42 40 2 20 019 019
23 62 60 % 2.0 019 019
24 42 £0 2 20 .09 019
25 62 60 2 20 019 019
26 b2 &o 2 20 .0l9 019
27 L2 S0 2 20 019 019
28 Sz o) 2 20 L7 019
29 £L2. 6O 2, 2.0 019 019
30 42 &0 2. 20 019 019
31 §2 60 2 20 019 019
Cartridge Filtration Monthly Summary (Answer Yes or No)
o . gt . CT's met everyday? (see : - ,
e et e AR T S | o gy »02 o
e B neis ot auitre 1nah diareins PRINTEDNAME:  S7TEUE  Suumnel

recommendation; may need to look in manual for

manufacturer's specifications when to change

the filter, at what PSID. A/
CERT #: ﬂ

(before filter = after filter)
PSID When to Change Filter = Manufacturer's SIGNATURE:%;———-—— DATE: / / (A / 2022
“/

pHoNE#: (54| ) 679-3505~

Including continuous turbidity data, if applicable, for optimization recording purposes. Compliance values in "Daily Turbidity
Reading” Columi*tay not correspond to continuous readings’ maximum.
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OHA - Drinking Water Program — Surface Water Quality Data Form
System Name:Ou The ﬁ/d&'ﬂ GoLF # R[/ ID #41:97729 WTP-:  Month/Year: ,’17/3_024

e
[ppm ormg/L] [ [minutes] CXT [°C] Use tables Yes / No [GPM]
19| .6 58 348 | 6 | 75| 29 /51 30
2/97] . 58 248 | 6 | 25 | 9 Yy 30
31941 ¢ 5% | 3yg | 16 | 25| 19 Yes 30
4% .6 58 | 348 | (6 | 757 29 Ies 30
519 . 58 | M3 | 16 |2s7 | 29 fes 30
6/9%| £ 58 | 348 | 16 |2.57| 29 I3 | 30
7194 <6 - 58 14.% (¢ a5 | 29 455 30
8/%| .« 58 | 34g | 16 |25 | 29 s 1 30
9/92| 6 58 | 348 | (b | 75~} 29 e | 30
1074 6 58 348 | 16 |25 | 21 Yss 30
Mg b 58 | 3481 IL [as | 29 es | 30
12/94 -6 58 242 | 16 |25 | 29 Ygs 30
18/9: .6 53 4.5 | L |25 | 29 Ys | 30
1419 b 58 4e | 1L |25 | 19 YeS | 30
15/94 .6 58 48 | )4 |75 | 29 Yes 30
16 /94 A Y5 34:8 6 | 251 29 Yes 30
1719, b 58 9.8 | 16 1.5 29 Yes 30
18 /9y A 58 2.2 1 W |25 29 | Yes 30
19/ 94 -6 58 348 | 16 |z | 29 Yes 30
20/94 b 58 | 348 | 16 | 2.5 29 Yas 30
21/9 b S8 | 348 | 6 | 75| 29 Yes 30
22 /94 A 58 34.8 6 | 7.5 | 29 Yes 30
23M4] .6 58 | 348 | 16 |75 29 | ks 30
24 14 6 58 | 348 6 | 2.5 | 29 Yes 30
25 /94 N S3 34,8 b | 2.5 29 Yes 30
26094 ¢ 58 | 348 | ¥ |25 | 29 Yes | 30
2719 A 58 39.8 6 {2,871 29 Yes 20
2819 . s8 | 348 | (64 |25 | 29 95 | 30
29/94) .6 53 348 | 16 | 725 | 29 Yes | 30
30/% & s8 | 348 | 16 |25 | 29 Yes 30
319 .¢ S8 | 2481 J6 |25 | 27 Jes | 30
- If Clz at entry point < 0.2 mg/l, OR CT not met, notify DWS within 24 hours. Revised October 2013

Download form at. public.health oregon. govIHeglmyEnv;[ogmemle[\mgngWaxerlMgmgonnngocgmangsISurb-casjndge gdf
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